FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000112167 03-15-2006 90110 023 ***150.00

1. Entity Name

MICHAEL S. SULLIVAN, P.A.

Principal Place of Business Mailing Address
1120 DUVAL STREET 1120 DUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040 5 0 0 ﬂ 2 70 4
T T JRRFAC A AV
1500 Dilants Bl 1800 Otante Blel
Uit 1. #, etc. Uit L. #, etc.

-0 -0 02102006  Chg-P CR2E034 (11/05)

K H 3 i, £/ b 49071652 e

? 30 [/O ﬁjmws i Zi'gg OIL/O @mg- . 5. Certificate of Status Desired O ?ese.gesquﬁseﬁﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SULLIVAN, MICHAEL S

1120 DUVAL STREET ss (Fy Number is Noj 1agle)

KEY WEST, FL 33040
A-107

™ K FL |'Z%04)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent

~

SIGNATURE ., N ADE &) (5 e -
Sigrature, typed Or pranled name of regrstered agent and hide il apphcatie. {NOTE: Regisieren Agent signature requirad when reinsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE /MChanqe 3 Aadition
NAME SULLIVAN, MICHAEL S RAME lg// é ﬁb@’ ,4_
STREET ADDRESS | 1120 DUVAL STREET STREET ADDRESS / 3(70 (& 102
cTv-sT2P | KEY WEST. FL 33040 omvsrze | ACLS L 230Y0
TILE [ pelete M {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
UE— - - - o — [ petete nre A - e o [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CIY-ST1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-5T-7P
TLE [ velete TITLE [ change  {] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
THLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | further ¢estify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowesed to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

JoE-30H B 59

SIGNATURE: 084 tlron. Ahenncr. SeAr) Svecivar! oz-1o-o06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




